FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000125981 05-03-2004 90727 022 ***150.00

1. Entity Name
ESTATE WINE GROUP, INC.

Principal Place of Business Mailing Address
602 SOUTH BOULEVARD 602 SOUTH BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33606
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6. Name and Address of Curyedt Registered Agent 7. Name and Address of New Registered Agent

J— e 7 . Name
STULL, R. JEFFREY T - - — LT —— . i i
802 SOUTH BOULEVARD . Street Address {P.O. Box Number is Not Acceptable} R

TAMPA, FL 33606
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City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, Iyped or printed name of registered agent ana title if applicable. (NOTE: Registeraa Agent signature requied when rainstating) DATE
* FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
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